
Case Surveillance-Based Sampling (CSBS) 
Statement of Informed Consent 

 

Public Health Seattle and King County, together with the Washington State Department of 
Health and CDC, is doing a project to learn more about people who have HIV and the types of 
services they use and need. This information will help us improve programs to prevent other 
people from getting HIV and improve services for those who already have HIV. 

You have been randomly selected from a list of people diagnosed with HIV.  Participation in this 
project is voluntary.  If you choose to not participate, your access to services will not be affected. 

What participation involves: 
If you choose to be in this project, we will ask you to complete a one-time interview and for your 
permission to collect information from your medical records.   The interview will take about 1 
hour. We will ask about your:  

 medical past  
 use of medical and social services 
 sex practices 
 use of drugs and alcohol 
 (if you are a woman) reproductive history  
 physical and mental health 
 experiences with discrimination against people with HIV 

 

After the survey, we will collect the following types of information from your medical records: 
illnesses you’ve had, medicines you’ve taken, and care you’ve received.  

What you can expect from us: 

All information you give us will be kept private and confidential.  Your information will be 
linked to you only by a code number, and it will be kept in a locked file that only project staff 
can open.  Your information will be grouped together with information from other participants so 
that no one will know which answers came from you. Information submitted to CDC cannot be 
traced back to you.  Federal law protects the confidentiality of information you give to us. 
 
If you answer the questions and agree to let us review your medical records, you will be given a 
$50 check or gift card.   

Things to consider  
 

 If you like, we can give you information about local services and how to avoid giving HIV 
to others. 

 Some survey questions may make you feel uncomfortable.   You do not have to answer any 
questions you do not wish to answer. 

 If you have questions or concerns about the project, today or in the future, you can call the 
King County CSBS office at 206-263-1185.  

 
Do you have any questions?   
 

Would you like to participate in this project? 



RESPONSE CARDS 

RESPONSE CARD A 

Monthly Income Yearly Income 

a. $0 to $416 j. $0 to $4,999 

b.      $417 to $833 k. $5,000 to $9,999 

c.      $834 to $1249 l. $10,000 to $14,999 

d. $1250 to $1666 m. $15,000 to $19,999 

e.     $1667 to $2499 n. $20,000 to $29,999 

f.    $2500 to $3333 o. $30,000 to $39,999 

g.      $3334 to $4166 p. $40,000 to $49,999 

h.     $4167 to $6249 q. $50,000 to $74,999 

i.     $6250 or more r. $75,000 or more 

RESPONSE CARD B  

I asked them not to tell any of my partners 

I asked them to tell only some of my partners 

I asked them to tell all of my partners 

I told them that I didn’t have any partners 
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RESPONSE CARD C  

HIV case management services 

Counseling about how to prevent the spread of HIV 

Medicine through the AIDS Drug Assistance Program (ADAP) 

Professional help remembering to take your HIV medicines on time or correctly 

HIV peer group support 

Dental care 

Mental health services 

Drug or alcohol counseling or treatment 

Public benefits including Supplemental Security Income (SSI) or Social Security 
Disability Insurance (SSDI) 

Domestic violence services 

Shelter or housing services 

Meal or food services 

Home health services 

Transportation assistance 

Childcare services 

Interpreter services 

Nutritional services 

Eye or vision services 

A lawyer or legal services 

Other HIV-related services 



RESPONSE CARD D 



RESPONSE CARD J  

Never 

Rarely 

About half of the time 

Most of the time 

Always 

Been on medications less than 30 days 

RESPONSE CARD K  

Not at all sure         Somewhat sure Very sure                   Extremely sure  

RESPONSE CARD L  

Very dissatisfied          Somewhat dissatisfied Somewhat satisfied               Very satisfied  

RESPONSE CARD M  

Not at all                                       A little Somewhat                                    A lot  

RESPONSE CARD N 

 Daily     Weekly Monthly Less than Monthly Never  
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ALCOHOL RESPONSE CARD  

RESPONSE CARD O 

  Not at all           Several days      More than half the days Nearly every day  

RESPONSE CARD P  

0–49 

50–99 

100–199 

200–349 

350–499 

500 or more 
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RESPONSE CARD Q  

Below the level of detection, undetectable 

Detectable but less than 5,000 viral copies/ml 

5,000 to 100,000 viral copies/ml 

Greater than 100,000 viral copies/ml 

2012 CSBS Questionnaire Response cards 6







2013 Calendar (2013)
January

S M T W T F S
1 2 3 4 5

6 7 8 9 10 11 12
13 14 15 16 17 18 19
20 21 22 23 24 25 26
27 28 29 30 31

February
S M T W T F S

1 2
3 4 5 6 7 8 9

10 11 12 13 14 15 16
17 18 19 20 21 22 23
24 25 26 27 28

March
S M T W T F S

1 2
3 4 5 6 7 8 9

10 11 12 13 14 15 16
17 18 19 20 21 22 23
24 25 26 27 28 29 30
31

April
S M T W T F S

1 2 3 4 5 6
7 8 9 10 11 12 13

14 15 16 17 18 19 20
21 22 23 24 25 26 27
28 29 30

May
S M T W T F S

1 2 3 4
5 6 7 8 9 10 11

12 13 14 15 16 17 18
19 20 21 22 23 24 25
26 27 28 29 30 31

June
S M T W T F S

1
2 3 4 5 6 7 8
9 10 11 12 13 14 15

16 17 18 19 20 21 22
23 24 25 26 27 28 29
30

July
S M T W T F S

1 2 3 4 5 6
7 8 9 10 11 12 13

14 15 16 17 18 19 20
21 22 23 24 25 26 27
28 29 30 31

August
S M T W T F S

1 2 3
4 5 6 7 8 9 10

11 12 13 14 15 16 17
18 19 20 21 22 23 24
25 26 27 28 29 30 31

September
S M T W T F S
1 2 3 4 5 6 7
8 9 10 11 12 13 14

15 16 17 18 19 20 21
22 23 24 25 26 27 28
29 30

October
S M T W T F S

1 2 3 4 5
6 7 8 9 10 11 12

13 14 15 16 17 18 19
20 21 22 23 24 25 26
27 28 29 30 31

November
S M T W T F S

1 2
3 4 5 6 7 8 9

10 11 12 13 14 15 16
17 18 19 20 21 22 23
24 25 26 27 28 29 30

December
S M T W T F S
1 2 3 4 5 6 7
8 9 10 11 12 13 14

15 16 17 18 19 20 21
22 23 24 25 26 27 28
29 30 31



2014 Calendar (2014)
January

S M T W T F S
1 2 3 4

5 6 7 8 9 10 11
12 13 14 15 16 17 18
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26 27 28 29 30 31

February
S M T W T F S

1
2 3 4 5 6 7 8
9 10 11 12 13 14 15

16 17 18 19 20 21 22
23 24 25 26 27 28

March
S M T W T F S

1
2 3 4 5 6 7 8
9 10 11 12 13 14 15

16 17 18 19 20 21 22
23 24 25 26 27 28 29
30 31

April
S M T W T F S

1 2 3 4 5
6 7 8 9 10 11 12

13 14 15 16 17 18 19
20 21 22 23 24 25 26
27 28 29 30

May
S M T W T F S

1 2 3
4 5 6 7 8 9 10

11 12 13 14 15 16 17
18 19 20 21 22 23 24
25 26 27 28 29 30 31

June
S M T W T F S
1 2 3 4 5 6 7
8 9 10 11 12 13 14

15 16 17 18 19 20 21
22 23 24 25 26 27 28
29 30

July
S M T W T F S

1 2 3 4 5
6 7 8 9 10 11 12

13 14 15 16 17 18 19
20 21 22 23 24 25 26
27 28 29 30 31

August
S M T W T F S

1 2
3 4 5 6 7 8 9

10 11 12 13 14 15 16
17 18 19 20 21 22 23
24 25 26 27 28 29 30
31

September
S M T W T F S

1 2 3 4 5 6
7 8 9 10 11 12 13

14 15 16 17 18 19 20
21 22 23 24 25 26 27
28 29 30

October
S M T W T F S

1 2 3 4
5 6 7 8 9 10 11

12 13 14 15 16 17 18
19 20 21 22 23 24 25
26 27 28 29 30 31

November
S M T W T F S

1
2 3 4 5 6 7 8
9 10 11 12 13 14 15

16 17 18 19 20 21 22
23 24 25 26 27 28 29
30

December
S M T W T F S

1 2 3 4 5 6
7 8 9 10 11 12 13

14 15 16 17 18 19 20
21 22 23 24 25 26 27
28 29 30 31
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